FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION Vg Sandra B, Mortham
ANNUAL REPORT L7 SR Secretary of Slale

i DIVISION OF CORPQRATIONS

1996 &
DOCUMENT # P93000027745 (7)

1. Corporation Name

L & M AUTO-TRUCK SERVICE INC.

LT

3a. Date of Last Report

Mailing Addross

20925 SR 19
TAVARES FL 32778

Principal Place of Business

29925 SR 19
TAVARES FL 32778

3. Date incorporated or Qualfied

04/14/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For |
21| JA9J35 Cpmﬂy Band 56/ 26] 49235 0055_[1/ Rd. 647 59-3173813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiftcate of Status Desired 0 $8.75 Additional
EEI 27 Fee Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
: Ta/pres, Ehaun 33373 E[ Towpres , Floripn Trust Fund Contribution Added to Faes
Zip Country Zip v Country 8. This corporation has lability for intangible tax under s 199.032,
2] Za97% 2] UsA 20] BaN9g 30] UsA Fiorida Statutes Lo Yes BKINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglslered Agent
81| Name -
TAVERNIER, LEONARD | 82| Streot Address (F.O. Box Number 1s Nol Acceplanie)
20925 SR 19
TAVARES FL 32778 &
84| City F L B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, 1he abave-namead corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directons. | hereby acceplt the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . N o )
Signature. byped or printec narne of reqisterad agent and titie if appicanle {NOTE" Ragistered Agent signature raquired when re-nstating) DATE rb\

12, OFFICERS AND DIREGTORG 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS N 12 2

TITLE PD ) DELETE 1.1 TITLE O Change [ Acdivon |y~

HaME TAVERNIER, LEONARD L 1.2 NAME 3

SIREF! ADRESS 32116 PERCH AVENUE 13 STREET ADDRESS &

CITY 51 7IP TAVARES FL 32776 14CITY-5T-2IP &

TME SD [ DELETE 21TmE {O Cnange [ Addition |

NAME TAVERNIER, MARY A 22 NAME

STREET ADDFESS 32118 PERCH AVENUE 23 STREET ADDRESS

CITY-S1-2P TAVARES FL 240Y-S1-2¢

TTLE [™] DELETE 3 1THLE [J Change [ Additon

NEME 12 NANE

STREET AUDRESS 33 STREET ADKESS

Clty-57-2P 34CITY-§1-2P

TLE ] OELETE £1TTLE [ Change |1 Addition

HAME &2 NAME

SIREE! ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21P

TITLE [] DELETE § 1TITLE [J Change  [] Addition

HAME § 2 NAME

STREET AODRESS § 3 STREET ADDRESS

CiTY-5T-2IP 54CITY-ST-2P

TILE [J DELETE & 1TILE [7] Change [ Addition

NAKE £ 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

City-sto £.4 CITY-SI- 2P

14. | do hereby cedify that the information supplied with this fitng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplsmentat annual report is true and accurate and that My signature shall have the same legal efect as # made under
oath; that | am an officer or direclor of the corpaoration or the receiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if shangad, or on an attachment with an address.

SIGNATURE: Zyppn s G ceneS  on. o 20-% Gt g 5099




